THE 
BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vor. Lxxt. Trourspay, Decemper 1, 1864. No. 18. 


REPORT OF OPERATIONS IN THE DEPARTMENT OF OPHTHALMIC 
SURGERY AT THE CITY HOSPITAL OF BOSTON, 


THE carne oF Dr. ror THREE Montus ENDING Avo. 30, 1864. 


By Epwarp G. Lorine, Jr., M.D., AsstsTAant. 
{Communicated for the Boston Medical and Surgical Journal.] 


EXTRACTION OF CATARACT, thirteen cases, in patients from 62 to 
76 years of age; all of them successful. 

In five patients, both eyes were operated on the same day. Ether 
was given in eight cases, no troublesome effects ensuing in any in- 
stance. The downward section was made in eleven, the upward in 
two cases. In three cases, portions of capsule, remaining in the 
field of the pupil, were torn across or removed by slight subsequent 
operations. 

In no instance did the patient remain longer than four weeks in 
the Hospital, and three cases were discharged in a fortnight from 
the date of operation. In one patient, where both eyes were opera- 
ted on, recovery was so rapid that at the end of a week the cicatrices 
of the cornea could be seen only on the closest inspection, and there 
was no injection of the eyes which would have attracted the notice 
of an observer. She was, however, kept in the Hospital another 
week, as a measure of precaution. 

In the first patient operated on, nearly the whole of the vitreous 
humor, which was of almost a watery consistence, seemed to be ex- 
pelled, together with the lens, at the moment of completion of the 
corneal section, notwithstanding the greatest care to avoid the slight- 
est pressure on the eyes. The loss of vitreous was so very 
great as apparently to justify a most unfavorable prognosis; but the 
eyes being kept carefully closed, with the patient in the recumbent 
position, on his back, no ill effects resulted, and the patient made an 
excellent recovery. This sudden evacuation of the contents of the 
globe was probably due to spasmodic contraction of its muscles, 
with an exceedingly abnormal condition of the vitreous mass; as 
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ether was not given, and no other cause could be assigned for the 
occurrence. 

The dressings employed have been, graduated compresses of lint, 
very carefully disposed so as to make pressure in such @ manner as 
to keep the edges of the wound in apposition, if possible. The 
pledgets of lint were covered by an ordinary compress, and the 
whole secured by a flannel roller bandage. 

Iridectomy was not combined with extraction in these cases. 

Extraction of cataract where the eye was in other respects diseased, 
was done in two cases; the patients being previously informed that 
the prognosis was regarded as most unfavorable, but preferring to 
accept the operation as affording a possibility of restoration of vision. 

In one of these cases, where ether was not given, a considerable 
amount of fluid vitreous was lost during the operation, and, half an 
hour subsequently, a severe hemorrhage took place, which was 
checked by iced compresses laid over the eye. The portion of clot 
tag from the wound was excised the next morning by Dr. 

illiams, close to the cornea, without making traction upon it; and, 
though from this and two slight subsequent hemorrhages, it was 
feared that suppuration of the globe might ensue, as is usual after 
copious bleeding has occurred within the eyeball, no such result 
ensued. The clot within the eye was gradually lessened by absorp- 
tion, and the patient recovered as after an ordinary extraction, but, 
as was expected prior to the operation, without any gain as re- 
garded vision. He was discharged in three weeks from the time 
of admission. 

In the other case, the lens was removed through a small section of 
the cornea by the use of Waldan’s scoop. The operation was fol- 
lowed by no troublesome symptoms, and the patient was discharged 
one week afterwards. The eye was found too much disorganized 
to be benefited by the operation. 

Iridectomy was performed in three cases. In one, it was done for 
the relief of chronic iritis complicated with opacity and ulceration 
of the cornea, and probably with choroiditis. Great benefit was 
obtained, the pain and injection of the globe growing less and less, and 
vision beginning to improve soon after the operation. In a second 
instance the operation was done to enlarge a previously formed 
artificial pupil, and resulted in much improved vision. In the third 
patient, iridectomy was done in the hope of being able to discover & 
foreign body behind the iris; but this being impossible, the eyeball 
was afterwards removed. 

Division or removal of opaque portions of capsule remaining after 
cataract operations, so as to leave the pupil clear, was resorted to 
in four cases. The instruments employed were fine needles or the 
canula forceps. In one case only was there any considerable irrita- 
tion of the eye subsequent to the operation, and in this instance it 
goon subsided. 
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Removal of the eyeball, one case. In August, 1863, eleven months 
before he entered the Hospital, the right eye of the patient was 
struck by a bit of steel from a drill. He continued his work, as a 
mason, for two days; but afterwards he had more or less constant 
pain and uneasiness in the eye, sometimes preventing him fgom work, 
until the autumn. In March, 1864, he first noticed that the iris, 
naturally of a light blue, began to assume a brownish tinge. He had 
some sight with the injured eye till the last of May. A week since, 
he first felt severe pain in this eye, which increased till July 25th, 
the date of his admission to the Hospital. 

At this time the iris was much changed in color; the pupil rather 
small, and its field muddy. At lower and outer edge of iris, a small 
dark spot, possibly a foreign body, could be detected. 

As he now began to feel symptoms of irritation, and to perceive 
a diminution of vision in his other eye, the patient was advised to 
consent to a removal of the eye which had been the seat of injury, 
without delay—Dr. Williams being confident that a foreign body 
was still embedded somewhere in the eyeball, and regarding the ab- 
lation of the globe as the only security against sympathetic inflam- 
mation of the sound eye. 

Ether was therefore administered, and an attempt made to disco- 
ver and remove the foreign body without sacrificing the globe; but 
this proving impossible, the eye was excised—the recti muscles be- 
ing divided close behind the cornea, the eyeball drawn forward, and 
the oblique muscles and optic nerve divided. 

Hemorrhage was arrested by filling the orbital cavity with a bit 
of sponge. This was removed after twenty-four hours, and simple ° 
water dressings applied. Cicatrization was completed, and the pa- 
tient discharged in about a week. He subsequently presented him- 
self at Dr. Williams’s clinique and reported that all symptoms had 
disappeared from his other eye, and its visual power had again be- 
eeme perfect. 

On cutting open the injured eye after excision, a bit of steel was 
ee lying in the disorganized retina and choroid, a little behind 

iris. 


A FRAGMENT OF MEDICAL AUTOBIOGRAPHY, OR A CASE RE- 
PORTED BY THE PATIENT. 


[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Eprrors,—You may be surprised at the heading of this 
communication. But who better than the sufferer to give the story 
of his sufferings? I well recollect living next door to an invalid lady 
who got little sympathy from her household—they saying that it was 
nothing but hysterics, nerves, &c., which troubled the whole house; 
and earnestly was it wished she would seriously set about getting 
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well. She told me the whole story one day, ending with declaring, 
that she “knew by her feelings how she felt.” I said I agreed with 
her as to the cause of her trouble, adding that I knew of no other 
possible way by which she could get thoroughly acquainted with her 
disease but by her feelings. 

But now for my story. 

I am in my 79th year, and never was seriously ill but once in my 
long life. This was while I was in college, and my disease was 
called typhus fever. I was ill thirteen weeks; crazy, &. &c., much 
of the time. The sickness of which I propose to give you an ac- 
count, began Wednesday morning, long before daylight, Nov. 9th, 
1864. I had been perfectly well during the day, except feeling oc- 
casionally a sudden click—a slight one—in my left side, which click 
I supposed belonged to any aged heart which has had its share of 
the troubles of long and weary days and somewhat laborious nights. 
Just as I felt it, l overtook an acquaintance twenty years younger 
than myself, of whom I asked if he ever had felt the click-like twinge 
just described. He said, “ yes,” and proceeded to account for its pre- 
sence in himself. HHehad made some strong exertion, and felt, while 
doing it, as if he had strained his left side. When pain occurred, 
he ascribed it to some of the muscles between the ribs having been 
overstrained in the effort mentioned, and which were in a neuralgic 
state, from which he had nearly or quite recovered. I think my 
heart trouble is something more than neuralgia—or, as the masses 
call it, neuralogy ; but let it be what it may, it will never annoy me 
if it preserves its present mild character. It tells me I have a heart. 
Ihave been told of men, and of women, too, who never dreamed 
they had such a thing. 

The 8th passed quietly away. I drove moderately into the coun- 
try, and saw the first foot fall of the coming winter. I took tea with 
a friend, “a Roman meal,” which Cowper praises; called at 9, P.M., 
on a lady at the Tremont, and of course passed half an hour very 
pleasantly. Went to bed in excellent health of mind and body. 
Early Wednesday morning, I was somewhat emphatically called into 
conscious and rather uncomfortable life. There was a strange con- 
flict between wind and water in the whole bowel region, and the 
question seemed to be which should have the victory. At length 
appeared the water in a broken stream, but wholly uncontrollable. 
This was troublesome, but I soon got where its force and fury, which 
were quickly manifested, could have safe sway. TI am an old man, 
and have occasionally had bowel trouble. But this was all by itself 
--quantity and freedom of rendition had never been equalled. It 
soon stopped, or I would have been reduced to a dry thread paper. 
I looked to see what it was. T'o my utter surprise it was as white 
as this paper; or, rather, of a rice-water, skim-milk hue. It was as 
inodorous as water. I recollected that some laudanum was in the 
house for a feeble inmate, and I soon had the bottle brought. I 
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could only guess at the dose, and concluded to try but sixty drops. 
The recent purgation had made me a little unsteady, and being in 
night costume only, the change of temperature from bed to chamber 
promenading increased the tremor, and probably the dose. My ob- 
ject was to prevent another irruption of the Visigoths, if possible, 
for I felt sure I had no chance if another torrent came. 

I had not got into bed before I was seized with terrible sickness 
at the stomach. I know something of such sickness, for I have 
crossed the Atlantic four times, and in every voyage was a martyr 
to vomiting, being once not able to leave my state-room for twenty 
days. But the present distress was beyond any experience. It 
seemed to me I must die. The matter puked up was blacker than 
thirty crows ; so solid was it, that I was often almost choked—and its 
taste perfectly horrible; in quantity, monstrous. At length it ceas- 
ed. I staggered to bed in a state of utter exhaustion. 

Now what was the matter? I had eaten but little the day before. 
My diet is bread and milk at all my meals, with occasionally some 
simple soup, and a potato. I may say I never eat meat, nor have I 
eaten meat for many years. What was this terrible mass of semi- 
solid, black, horribly tasting matter? I thought the upper and lower 
bowels had changed places of outlet. But there was no odor in the 
white or the black. I was in a maze—in strange trouble. “Quid 
proximum,” thought I. But I was now ready for anything, or thought 
so, for I was as weak as a rag-baby. 

Morning came. As soon as it was proper time,I sent for my 
family physician. I say proper, for outsiders are apt to think it of 
no sort of consequence when or how often they send for the “doc- 
tor,” though I have been told that when the “ doctor” sends his bill 
at the end of the year, there are those who think he is in a terrible 
hurry for his pay. But this may be scandal. 

My physician came bright and early. I told him of my night 
watching, and showed him what I have above attempted to de- 
scribe. “ Where did it all come from?” said he, in strange wonder- 
ment. “Come from?” said I; “out of my mouth.” “Out of your 
mouth?” again said he. I asked him to smell of it. “It is inodor- 
ous,” said he; “you have much to be thankful for.” “Yes,” said I, 
“T have had all sorts of things, moral, intellectual, and physical— 
tobacco-smoke, and tobacco in every shape; but this beats Ned. I 
never saw or felt such a matter before in my mouth, and I could not 
wish my worst enemy to feel or taste such! 

My family physician (and I never wish or can have another, or a 
better one) now examined the matter before him. He spoke of its 
weight. It seemed to him monstrous. My family physician is not 
rhapsodical. “It is as heavy as lead; and the quantity, it must be 
more than two quarts.” “ What do you think itis?” asked I. “The 
product of some disturbed gastric function,” said he, still examining 
the matter in hand, or rather in , with fixed attention. He turned 
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it into another vessel, and then said, “I sce it is filled with small, 
very small rounded bodies, of the color of solid chocolate.” “ Is it 
blood?” asked I. “No,” said he, “it is not blood, nor anything 
out of the large bowels.” I thought this was very likely, for they had 
already passed quarts, if not gallons, of colorless matter, and if any 
other color had been in them it must certainly have shown itself. 
At least I thought so. 

I was directed to keep quietly in bed—a rule very easily obeyed— 
to take a moderate dose of calomel, five grains, in a dry state laid 
on the tongue, and washed down with a teaspoonful or two of cold 
water. As Iwas greatly exhausted, 1 might drink some whiskey 
and water—and I agreed to do this, and the rather as I had a large 
tall bottle of Scotch whiskey, which I knew was genuine, for I had 
drank a like article on the banks of Loch Katrine, and my bottle 
had the genuine peat-smoke flavor, which when once smelled and 
tasted can never be forgotten. Diet, liquid farinaceous, or chicken 
or veal broth as preferred, and positive rest. 

Thursday, Nov. 10th.—Still very weak; stomach, bowels and 
bladder quiet; no urine since attack ; voice well nigh gone—requir- 
ing much effort, and husky at that. Head dizzy, uncertain; perfect 
loss of time, so that I asked if it was not tea time, when breakfast 
had not been served. This continued through the day. The error 
seemed ludicrous to my womankind—and kind they were—for they 
had to correct my errors of time very often. My kind family physi- 
cian tried to explain my trouble by referring to the sudden and pro- 
digious loss of blood, as proved by the discharges, and the small 
supply which had been made for repair. 

I asked Dr. —— if he thought I should recover—in few words, 
if my disease was likely to be fatal. He said, no, with emphasis, 
and I believed him. Dr. Johnson said he thought a physician who 
did not answer truly this important question, was guilty of the 
greatest breach of confidence and of professional duty, and was ut- 
terly unworthy of both public and professional regard. My life 
had been one of almost unprecedented health of body and mind. I 
was now on my bed, perfectly exhausted by a most sudden and vio- 
ent disease—and my mind was to my thought rapidly failing. I 
asked the question to learn whither I was probably tending, and the 
answer was of the deepest interest to me. The question was 80 
answered that I had faith in what was said. 

There was one fact in this history which was a most important 
one. The pulse was never disturbed. It beat, as it has done for 
years, about 72 times in a minute, with an occasional diminished fre- 
quency between two beats in between 30 and 40. Ihave called it a 
click; and if the pulse had sound, I think this would be heard. I 
retained, for the most part, the ordinary warmth of my skin. At 
times there was sweat, but it was never exhaustive. The approach to 
health was marked by increase of urine and diminished thirst. The 


A Fragment of Medical Autobiography. 355 


tongue was heavily coated, brown and white, and was so stiff that I 
said if I should laugh aloud I might have broken a bit of it off. I 
am writing on the 13th of November, and this day I have had the first 
discharge from the bowels. My last date was the 10th; the 11th 
and 12th are not specially reported, but matters stated, or some of 
them, occurred on those days. 

Very little medicine, professionally so called, was given. Vomits 
and purges, of course, were not indicated. The calomel, as pre- 
scribed by my family physician, was twice given, and upon two occa- 
sions I took some pills, the recipe for which I well remember was 
copied into our papers, from Calcutta papers, when the Asiatic cho- 
lera was raging there. These pills are composed of one grain of 
calomel and opium, out of which were made up twelve pills—one to 
be taken every hour till relief. 

Now what was the disease of which I have endeavored to give 
a report, and which may have attracted the attention of the reporter 
by its severity, and from the fact that it was one of the only severe 
diseases which have occurred during a long life,—the only ones, in 
fact, which have kept him from the busy walks of healthful life. 
What was this disease, which still keeps him a prisoner of hope 
and at home ? 

I cannot but think it had in it some of the appearances of Asiatic 
Cholera. There were the profuse colorless discharges from the 
bowels, the intense vomiting, the thirst, the entire absence of urine 
for about three days, the disturbed intellect, the universal weakness, 
the loss of flesh. But how much was wanting to make up a 
case of cholera? And how happens it that I know anything of that 
disease ? 

I remember its appearance in Boston more than thirty years ago. 
The city, to provide for its approach, had a temporary hospital built 
in every ward, with all necessary furniture for the accommodation of 
cholera patients. What more wise, what more honorable in our 
public authorities, than to make these preparations for so terrible a 
disease! Among those who took the deepest interest in these hospi- 
tals, was my friend and neighbor, the late Dr. J. G. Stevenson, whom 
to know was to honor and to love. I remember the first subject of 
cholera. I was at a meeting of the Wednesday night club, at the 
late Hon. Charles P. Curtis’s, at which was Stevenson, he being also 
amember. A message came to §., asking him to visit a cholera 
patient in Atkinson street. I went with him. The hospitals were 
specially devoted to those who in the alarm produced by the disease 
were liable to be left entirely alone, but being known to physicians 
might be by them at once admitted. I saw many cases in these 
houses, as did all others who wished to see them. I recollect one 
exhibition, which much interested me. Violent spasm is a symptom 
very strongly marked. After death the spasm may remain several 
hours. Now if an arm or a leg be bent by convulsions at death, it 
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will remain in the same position in which it was in dying. If such 
a limb be struck with the hand or club, the limb will be thrown into 
all sorts of positions, and retain them till the softening of the flesh 
which follows death occurs. I have seen dead limbs move under 
blows as if under the action of the human will. Cures of cholera 
were rare in my wanderings. I met with one. This occurred in a 
cellar in Gooch street. The cellar opened upon the side walk. A 
light showed the way down. I went down, and opposite the door 
was a bed, and aman onit. He could only whisper with a most 
husky tone. He was wet and cold on the surface, while burning up 
inside. His only complaint was thirst—his husky scream, water! 
water! I directed a woman to take a large bucket, toa provision 
shop opposite, to have a large bit of ice put into it—to fill it with 
water, and put it on a stand near her husband — to give him a tin 
dipper hard by, and let him drink as much water as he pleased ; and 
when it was all drunk, to go to the shop again, get more ice, &c. &. 
as before. I gave him 12 of the Calcutta pills, bidding him to take 
one every hour. I called in the morning, and found the man conva- 
lescent. “How much did you drink?” “Two bucket-fulls, yer 
honor—and God bless you,” &c. &c. 

In a Calcutta paper was the following history. A major in the 
British army had cholera in its severest form. He had brought from 
England many packages of soda powders. He told his Cooley to 
give him one in a tumbler of water, and repeat it until he ceased 
vomiting. The Cooley did so, until vomiting ceased, and the major 
recovered. 1 had this in mind, when in my wanderings I met with 
the cellar case. 

I believe very few recovered in Boston. In two instances injec 
tion of water into the veins was tried. I staid two nights to see 
the effect. There was always much relief after the injections, but 
it was temporary. At length the powers of life were exhausted, 
and death followed, but it was tranquil death. I went to an alms- 
house, one ward of which was filled, yes, crowded with cholera sick. 
They all died. There were manifest signs of agony, but not an at- 
ya sg sound. There was the silence of death in the very act of 

ying. 

Nov. 13th.—My family physician said I was better to-day. I be- 
lieved what he said, though L still felt under the weather. He judged 
by the symptoms, I by my feelings; but his report was welcomed. 
Sometimes the physician speaks for encouragement, and when there 
is reason for this, the patient should feel pleased with the report. 
Sometimes friends, looking only on the dark side, will put in a cav- 
eat. My physician ’said this was sometimes embarrassing. He gave 
an instance. Mrs. ——— was ill. She had been very ill. He called 
one morning, and having examined his patient, said, “ Mrs. ——, you 
are better this morning.” A tall maiden relative, who it appeared 
he< watched with Mrs, ——, said, “I am surprised that you speak 
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so encouragingly, for my niece has scarcely slept a wink the whole 
night, she has been so restless!” “Aunt Sally,” said Mrs. ——, 
« you forget I slept full 5 hours last evening; how could I sleep all 
night afterward? I really feel better, Dr. .” T have been told 
that in acute diseases remissions often occur when sleep—rest—fol- 
low, and with decided benefit. A crisis may occur under these 
circumstances, and convalescence begin. To be sure my experi- 
ences in this kind are few. But I can understand what my family 
physician meant. I am hopeful, and my experiences, which have not 
been wanting in troubles, have made this temperament most valuable 
to me. 

A question arises as to the course to be taken by the medical man 
when the question comes, from patient or friends, under most un- 
promising or hopeless condition of the sick, as to the result— 
whether it is to be, death or recovery. I have been told that Dr. 
Rush, one of the most celebrated physicians of his time, told his 
pupils they might answer the question thus: cases apparently worse 
than this, have recovered; while others, apparently in less, or in no 
danger of death, have died. Rush, it is said, had a vast practice, and 
doubtless said what he fully believed was true. Suppose the sick are 
given up—the doctor has said he can do more. Somebody else may 
be called in—some celebrated quack—and the patient recovers. 
The influence of such facts is vast. Some years ago I read, in the 
London Quarterly, a passage which I have never forgotten, and 
whice I here cheerfully quote: 

“ We know that there is scarcely one hour in the day in which 
a judicious and well-informed practitioner may not say, with a safe 
conscience, ‘I have done good to somebody.’ Still the medical 
profession cannot do all that is expected or required. Sooner or 
later, and to every one among us, the time arrives when the best 
medical aid, as it regards the preservation of life, is good for no- 
thing. It is true that, even under these circumstances, it may diminish 
pain, or alleviate some bodily distress not improbably worse 
than pain; but not unfrequently even these objects are unattainable ; 
and the most_skilful and experienced person, standing by the pa- 
tient’s bedside, feels that his wand is broken, and that he has no- 
thing left to offer but his sympathy and commiseration. But the desire 
of life is not necessarily extinguished, even in the hour of death; or 
if it be so with the patient himself, it may still linger with his fami- 
ly and friends. When the art of the regular practitioner can do 
no more, are we to be surprised that the promises of others should 
not be wholly disregarded ? and that even the miserable chance af- 
forded by the impostors of the day should be looked at with some- 
thing like hope, when no other chance is left? It may be said that 
to catch at such a straw as this can only end in disappointment ; 
but the reflection that any plan, however in itself absurd, has not 
been tried, may cause disappointment also.” ~ 
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Nov. 14th.—I am very well to-day. The whole body taking care 
of itself famously. I have lost flesh, for my nether toilet is much 
too large for its contents. But no matter, I am satisfied. Last night, 
between 10 and 11, I felt my pulse. This pulse-feeling is a habit of 
ny race, a strong vein of quackery running through all its branches, 

ell do remember the spring physic—viz., brimstone and molasses, 
and wormwood tea—with which we younger children were annually 
flooded. Never shall I forget being driven from under the bed with 
the yardstick, that I might take the harmless preventatives, as they 
used to call those horrid and dreaded doses. 


Infandum regina jubes renovare dolorem ! 


But the pulse was felt. So last night I felt mine, to see what was 
its mood. I counted 300 by my excellent time-keeper, which has a 
second hand—and lo! not a single interruption click, or other ex- 
travagance. I was standing by the grate. When in bed, I found 
the pulse the same, and so upon waking, and after dressing. Pro- 
digious! thought I. A very small attack of disease, going from head 
to foot without stopping, and clearing, yes, clearing out every way, 
"p and down thoroughly, and no mistake, and washing and sweeping 

those errant heart capers entirely away! Why, I slept all night, 
till near breakfast, and had none of those impertinent calls, which 
commonly were three of a night, summer and winter. 


THE HOUR OF DEATH. 


Mr. ALFRED Havianp, Surgeon to the Bridgewater Infirmary, read 
@ paper, at the meeting of the British Association for the Advance- 
ment of Science, recently held at Bath, “ On the Hour of Death in 
Acute and Chronic Disease.” The author commenced by stating that 
the subject of the hour of death had occupied the attention of medical 
writers from the time of Aetius, who flourished at the Court of Con- 
stantinople in the fifth century, up to the present date, but that no 
practical fruit had been the result for the physician in his treatment 
of disease; he concluded that the time had now arrived for a tho- 
rough investigation of the facts in our possession, inasmuch as if 
there be any latent truth in them of importance to mankind, it is 
our simple duty to evoke that truth, and avail ourselves of its teach- 
ing to the practice of medicine. He remarked that the physicians 
duties do not cease when he has ascertained the disease of his pa- 
tient, and prescribed medicine to remove it; by medicine alone, the 
patient is not healed; he has to act upon the advice of Hippocrates, 
and see that those in attendance do their duty also, and in his ab- 
sence watch every phase and act in the living present. But, to do 
so correctly, the physician must know each cause of change, and by 
his knowledge anticipate what may occur, lay down simple rules for 
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the guidance of friends and nurses, and teach them how to watch 
each circumstance of disease; he must know the changefulness of our 
bodies in health; he must take due account of this changefulness when 
our illness supervenes; he must know when all our vital functions 
are at their height ; he must know when they are at their lowest ebb; 
for this knowledge is a most necessary element of success in his 
combat with the enemy which he has to encounter. Of late years 
the art of nursing has more than ever occupied the thoughts of phy- 
sicians and the laity at large. We have had noble efforts made in 
the camp and at home to soothe the anguish of the wounded and 
diseased. The author had collected over 5,000 cases of death, with 
the hour of death and other circumstances recorded, which he had 
tabulated and exhibited on a large chart, the different results being 
distinguished by colored diagrams. By this chart he showed that, 
in 1,000 cases of death in children under five years of age, the pe- 
riods of the greatest mortality took place during the hours between 
one and eight, A.M., and that an extraordinary depression took place 
in the succeeding hours.- Between nine and twelve, P.M., the rate 
of mortality was at its minimum. He then compared these statis- 
tics with 2,891 deaths from all causes, and the chart showed how 
remarkably the wave lines of death compared with those above. 
He then compared these diagrams with deaths from consumption, 
which, although they showed a general resemblance in the wave line, 
yet between the hours of four to eight, A.M., there was a depression 
when compared with the first four hours period. He showed that 
small numbers are not sufficient for a statistical truth, and he there- 
fore urged upon his provincial brethren to assist him in his investi- 
gation by forwarding to him data for further investigation of this in- 
teresting subject. He contended that the tables on the chart proved 
the extraordinary mortality in the early hours of the morning, when 
the powers of life were at their lowest ebb, and, strange to say, when 
the patient was least cared for. He urged the necessity of feeding 
and stimulating the patient at his weakest hour, so as to tide him 
over a critical period, and, even if death be inevitable, so to support 
the patient that he might at least have a few hours more of life 
snatched from eternity, to admit of his being able to carry out some 
neglected duty, pardon some enemy, or see some beloved friend. He 
finally urged upon his professional brethren the high importance of 
teaching friends and nurses how to attend to those under their 
charge. He concluded by saying that the subject itself required no 
apology for its introduction to the Association. He felt convinced 
that the subject was one which had occupied the attention of many 
of his hearers, when they had been watching hour by hour the fitful 
changes of disease in the persons of those dear to them, or of those 
to whom as nurses they had desired conscientiously to do their duty. 
To simplify this duty and to calm this solicitude at a time when 
cither an excess of the one or an ignorant neglect of the other might 
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be fatal, was one of the main objects of this investigation; and he 
felt convinced, however imperfectly he might have expressed his 
opinions, that it is one of deep interest not only to his profession, 
but to the community at large, and that the British Association would 
not deem it unworthy of their consideration —Canada Med. Journal. 
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STATEMENT OF THE LATE SuRGEON-GENERAL OF THE Unitep Srates.— 
When, a few weeks since, we published the finding and sentence of 
the Court Martial in the case of the late Surgeon-General of the Uni- 
ted States, we also published Dr. Hammond’s request for a suspense 
of judgment until he had an opportunity to examine the evidence and 
ea an explanation of it. His review of the evidence is now be- 

re the public, and we feel it a duty we owe to the profession and 
ourselves to give it something more than a passing notice. It is con- 
tained in a pamphlet of seventy-three pages, entitled ‘‘ A Statement 
of the Causes which led to the dismissal of Surgeon-General William 
A. Hammond from the Army ; with a Review of the Evidence adduced 
before the Court.” 

Without prejudging the case or reflecting upon the members of the 
Court by which Dr. Resmnend was tried, we think that, a priori, there 
is much in the circumstances of the trial which should lead the com- 
munity to accept the verdict rendered against him with some hesita- 
tion as to its justice. We will not dwell on the previous standing and 
reputation of the condemned, nor the influences which led to his ap- 
pointment. His friends will naturally see in these facts the strongest 
presumptive evidence against his guilt, while they will fully appreciate 
the power of the wounded professional pride and class opposition 
which his sudden promotion over the heads of so many able members 
of the Surgical Staff in the old army would inevitably array against him. 
Nothing else than this could have been expected in the nature of things. 
It was no small part of the difficulties which beset the path of the late © 
Surgece- General to soothe this professional pride and to remove this 
class opposition, by showing his preéminent fitness for the office to 
which he had been raised ; and so calling out a spirit of patriotism in 
those who felt themselves aggrieved, which should obliterate all pri- 
vate griefs. Neither will we discuss now the great reforms which his 
induction into office signalized, nor the gigantic labors thrown upon 
him at once in the organization of our immense system of government 
hospitals and the regulation of the medical staff of our vast army. 
We would refer, however, for a moment to the tribunal itself by which 
he was tried. No one is less disposed than we are to call in question 
the honesty and fairness of that tribunal ; but from the very nature of its 
organization, and the manner of conducting such a trial and rendering 
a verdict, the nation at large cannot attach to its decision the same 
weight that it would to a jury trial. 
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The Military Court was composed of nine members—three less than 
the number of jurors to which a culprit accused of far less heinous 
crimes in civil life is entitled to sit upon his case. The verdict of 
condemnation or acquittal, in such courts, is not of necessity unani- 
mous, as in a civil court, but a bare majority may decide it. Thus in the 

resent instance, the opinion of five men may have cast down the 
Rergecn-Generel from his place of honor and usefulness to the posi- 
tion of an infamous outlaw. Surely this is a circumstance which may 
well lead thinking people to reflect before accepting as unquestiona- 
ble such a decision, Indeed, if rumor speaks the truth, this is just 
the number of the gentlemen constituting that court who rendered the 
verdict of condemnation. Although all the members of the court are 
sworn to secrecy, we believe—yet it is impossible for those who have 
the opportunity of observing, to avoid recognizing by their manner, 
subsequent to the trial, those who were friendly and those who were 
adverse to the accused. 

Again, a court-martial is conducted on peculiar principles. The 
whole community do not have the full opportunity of following the 
case throughout that is afforded in a civil trial. Much of the evidence 
may be taken, and many of the discussions which may arise may 
be conducted, in secret. In the present instance we are informed that 
the court was repeatedly cleared of all witnesses, so that the public 
is not in possession of a full knowledge of all the proceedings. All 
these circumstances taken together are, we think, without any per- 
sonal bias either way, enough to justify the community at large in 
accepting the verdict in the case of the late Surgeon-General with a 
good deal of reservation. The whole proceeding had more of the 
character of a preliminary examination before a Grand Jury than a 
public trial. We propose to analyze, as briefly as we can, Dr. Ham- 
mond’s pamphlet, avoiding as far as possible those portions of it of a 
strictly personal character, and confining ourselves in the main to the 
evidence bearing directly on the question of guilt. 

The first part of Dr. Hammend’s pamphlet is devoted to showing 
that, from the very commencement of his official duties as Surgeon- 
General, his efforts for the faithful and thorough performance of those 
duties were constantly frustrated by the persistent ill-will of the War 
Department. Dr. Hammond cites a number of instances to show this, 
qroting freely from his correspondence with the Secretary in proof. 

his certainly shows a most lamentable want of sympathy between 
these two officials, where for the good of the country it was of the 
utmost importance that there should have been the utmost cordiality 
and co-operation. This opposition the late Surgeon-General attributes 
to an interview which took place at the office of the Secretary of War 
only two days after his appointment, which is reported in detail 
in the pamphlet before us, and which led to the unfortunate result, 
that his intercourse with the Secretary was from that time forward 
strictly limited to the official necessities of his position. 

Turning over the pages of Dr. Hammond’s pamphlet, we come to 
the matter of the removal of Medical Purveyor Cooper from the office 
which he filled in Philadelphia, and the appointment of Surgeon Mur- 
ray in his place. It was in the course of this transaction that the let- 
ter was written by Dr. Hammond which led to the second charge upon 
which he was tried by the court-martial, namely, that of falsehood, 
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in saying that Gen. Halleck had requested as a particular favor that 
Murray might receive this appointment. As this letter appears be- 
fore the voluminous correspondence relating to the purchase of sup- 
plies, we will refer to this charge first. 

Gen. Halleck admitted in his evidence that he had written to the 
Surgeon-General, asking that Murray’s wish for an appointment 
‘to Eastern hospital duty’’ might be considered favorably by the 
Surgeon-General, and the letter was offered in court. When asked, 
however, whether he had made any other communication to him 
the Surgeon-Genecral) at any time on the subject—the transfer of 

urray—he answered, ‘* Never, Sir, fo my recollection.’”’? In an an- 
swer to another question, Gen. Halleck said (speaking of a letter on 
private business which he hail received from Murray), ‘‘ J do not think 
he designated any place other than ‘ Eastern hospital duty.’’’ The next 
day Gen. Llalleck sent to the Court a copy of portions of the letter 
referred to, which contains the following passages, which are italicized, 
as are those above quoted, in the pamphlet before us. 


‘* ] want to be ordered to hospital duty in Philadelphia, New York, or 
some point north of these places. Philadelphia would suit me best,’’ 
* * * * * * * * 


“ Tf you will send a memorandum to the Surgeon-General’s office, re- 
questing him to order me to a hospital in Philadeiphia, it will be done 
at once. 


We quote the following comments by the Surgeon-General on tbis 
evidence and the conviction of guilty under which he stands :— 


“ There is not the least positive assertion in General Halleck’s tes- 
timony that he did not have the conversation with me on the subject. 
He simply does not recollect that he did. The fallibility of his me- 
mory is shown by the fact that he did not recollect that Dr. Murray 
had specified Philadelphia as the place he wished to be sent to; and 
yet in his letter Dr. Murray mentions it three times. The truth is 
that a day or two after General Halleck wrote the note to me in re- 
gard to Dr. Murray, I had a conversation with him, and he distinctly 
stated that he would like to have Murray ordered to Philadelphia. In 
the lapse of sixteen months he had forgotten this fact, as he forgot 
Dr. Murray’s wishes as expressed in his letter. Moreover, how did 
I know Murray wanted to go to Philadelphia, unless I received the 
information from General Halleck? And what object could I possibly 
have had in telling Dr. Cooper what I did, unless I believed it to be 
true? IfI had said, ‘ General Halleck wishes Dr. Murray to be order- 
ed East, and you are the only one I think it possible to relieve,’ it 
would have fully expressed as much as what I did write. But, not- 
withstanding all this, General Halleck’s evidence amounts to nothing 
in support of the charge of falschood. If he had said, ‘I recollect 
distinctly that 7 did not have any conversation with the Surgeon-Ge- 
neral,’ that would have been positive evidence. As it is, his testi 
timony is not of suflicient weight to determine a case of the slight 
est importance, much less one involving the character of his brother 
officer. Moreover, the alleged falsehood was asserted on the 13th of 
October, 1862. If it was a falsehood, why was I not at once arrested 
and tried for it? The Secretary of War had my letter in his posses- 
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sion a few days after it was written, and yet he allows fifteen months 
to elapse before he brings the accusation of falsehood against me! ”’ 


In all candor and justice, it seems to us that this is very insufficient 
evidence on which to convict an officer of so infamous an offence as 
deliberate falsehood. 

The analysis of the late Surgeon General shows that the other 
charges against him may be classified as—‘‘ Ist, Those which allege 
acts on his part which were in excess of his legal authority; and 
2d, Those which distinctly charge personal corruption and intent to 
aid others to defraud the Government.”’ 

The first and second specifications* come uader the first class. 
Space does not allow us to follow Dr. Hammond in his answer to 
these charges. Suflice it to say, that he shows by documentary 
evidence, that the orders so issued were in accordance with previous 
usage in the Surgeon-General’s office, and that similar orders have been 
issued by his successor in the office ; and he argues that they were fair- 
ly within the authority delegated to him by the law under which he 
came into office ; which says, ‘that the Medical Purveyors shall be 
charged, under the direction of the Surgeon-General, with the selection 
and purchase of all medical supplies.’’ 

The letters published in the pamphlet before us show conclusively 
the usage in the Surgeon-General’s office before and after the term of 
service of Dr. Hammond, and yet the court would not admit them as 
evidence to establish this point! Dr. Hammond also shows that in 
issuing the orders objected to, he was actuated only by a desire to 
secure the best articles for Government use, at the lowest price for 
which they could be bought. 

The third specification declares that Dr. Hammond ordered Dr. 
Cooper, Medical Purveyor at Philadelphia, to purchase a lot of blank- 
ets of Mr. Stephens, which he knew to be of inferior quality, after 
Dr. Cooper had refused to buy them. 

In reply to this, Dr. Hammond denies that he ever gave Dr. Cooper 
such an order. Dr. Cooper was unable to produce any written order 
in court, but swore the order was a verbal one. Mr. Stephens testi- 
fied that he had no communication whatever with the Surgeon-Gene- 
ral relative to the sale of these blankets, that Cooper made no men- 
tion to him of hating been directed to buy them, and finally, Cooper 
himself testified that he made no objection to the Surgeon-General as 
to the quality of the blankets, but merely objected to them ‘“ as not 
being of the kind I was using, and to their being comparatively dear- 
er than what I could purchase.” Finally, his own certificate, pro- 
duced in court as originally appended to the bill, is as follows :— 


‘“‘T hereby certify that the above account is correct and just, that 
the articles charged for have been furnished, and that the prices were 
those customary at that place. Gio. E. Coorrr, 

| Surgeon U. S. A.”’ 
Completely falsifying his own evidence. And yet the court found the 
accused guilty of this charge ! 
= ‘These specifications charge the late Surgeon-General with unlawful! v directing Dr. Cox, 
Acting Medical Purveyor at Baltimore, to receive certain blankets of William A. 


of New York, and nct to purchase drugs in Baltimore. For the specifications in see 
this Journal of Sept. 8th, No. 6. 
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The fourth specification charges the Surgeon-General with a similar 
order to Cooper to purchase a lot of blankets of Stephens with the 
intent to aid him to defraud the Government, ‘‘ which blankets so order- 
ed were unjil for hospital use.” 

The court-martial found him guilty of this charge, except as to the 
words italicized above. Dr. Hammond’s defence against the remain- 
der of the charge in this specification is entirely incompatible with 
the possibility of his guilt. He shows that after correspondence on 
the subject with Cooper he telegraphed him to ‘‘do as you see best 
aboul the blankets from Stephens.”’ In addition, he wrote the next day 
a private letter to Cooper, in which he says: ‘If you don’t want his 
blankets, don’t buy them at any price.’’ Surely, here was discre- 
tionary power conferred on Dr. Cooper, which is entirely incompatible 
with the supposition that he was peremptorily ordered to make this 
purchase. The letter was produced in court, and bore an indorse- 
ment in pencil, ‘‘ Received, Med. Purveyor’s office, Philada., Pa., June 
18th, 1862.’’ A former hospital steward of Dr. Cooper’s, and every 
clerk who had been on duty in his office, Dr. Hammond states, swore 
that this indorsement was in Dr. Cooper’s hand-writing. Dr. Cooper 
also, he says, ‘‘ after swearing that he could not say positively wheth- 
er he had received it [the letter] or not, admitted that it was familiar 
to him.”” And yet Dr. Hammond was convicted on this charge! We 
forbear to comment on the motives or influences which led to such an 
astonishing result. But there is a mystery about this letter which 
we cannut pass over in silence, and here we quote from Dr. Ham- 
mond’s pamphlet. 


‘‘ Another circumstance which shows clearly the existence of a con- 
spiracy to ruin me, is the fact that during my trial a number of letters 
were returned to me which had been stolen from my office. In Janu- 
ary, 1863, Dr. J. R. Smith, who was at the time the principal assist- 
ant in the bureau, had a large sum of money stolen from a locked 
drawer of his desk: letters were missed, others directed to me were 
never received ; and it was very evident that my correspondence was 
tampered with. 

‘On the 17th March, 1864, a package of letters was handed to y | 
counsel by a gentleman, a friend of mine, to whom they had been 
dressed. The package was opened by my counsel, Messrs. Bradley 
and Harris, in my presence, and, in addition to the letters sent, con- 
tainined the following :— 

‘Circumstances have placed the inclosed papers in my control, and 
| know where there are others which bear strongly in General Ham- 
mond’s favor, and which have been secretly taken from his office. 1 
will obtain them if possible. Tle has been and now is conspired 
against. I cannot remain silent while a great wrong is attempted. I 
dare not tell you how I got these papers. J did not steal them. I 
know you will do what is right with them ; my only object is 

\ Justice.” 


* * * * * * 

“In all, the package contained forty-nine papers. They were of 
such a character as showed that my office had been ransacked from 
top to bottom, and even the private drawers of my desk invaded. It 
was doubtless in one of these raids that Dr. Smith’s money was taken. 
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‘‘Of these forty-nine papers, one was the original letter from me to 
Dr. Cooper, dated June 17th, 1862, with the indorsement on the back 
in his handwriting, already given, and which had either been taken 
from his office ge furnished by him to some one in his confidence.”’ 

* * * * * 

“On the twenty-eighth of March my counsel, Mr. Bradley, receiv- 
ed through the post-office my letter to Cooper of July 30th, 1862, 
which had evidently once been in his office. 

‘‘T have also received information that while my trial was in _ 
gress another package of letters, which had been stolen from my office, 
was sent by some enemy to Major-General Oglesby, the President of 
the Court. Ido not know what he did with them. He did not re- 
turn them to me, as he was bound in honor to do, and my counsel has 
written to him on the subject. * * * * 

Those from my office were taken surreptitiously. 

‘“‘T submit these facts to the public without comment. No one can 
fail to perceive how thorough and how persistent was the combina- 
tion against me.”’ 

We have nothing to say of these transactions which they will not 
at once suggest to every candid reader. 

The fifth specification is so directly connected with the charges 
contained in the third and fourth, that the guilt or innocence of the 
accused with regard to one implies the same with regard to the whole ; 
we therefore pass it by without further comment. 

The sixth specification, on which Dr. Hammond was found guilty, 
charges him, on the 3lst of July, 1862, with directing the Medical 
Purveyor in Philadelphia to purchase an amount of supplies of the 
value of one hundred and seventy-three thousand dollars, of John 
Wyeth & Brother, of Philadelphia, notwithstanding he knew that 
this firm had before furnished medical supplies of light weight, and 
bad quality, at excessive price—with the intent to aid them “ there- 
by fraudulently to realize large gains therefrom.”’ 

Dr. Cooper again is the principal witness. According to Dr. Ham- 
mond, he testified that the order was a verbal one, given in Cooper’s 
private office, with no witness present. Dr. Hammond denies this, 
and produced as collateral evidence the following letter, which bore 
Dr. Cooper’s endorsement, and which was accepted as evidence by 
the court. 

Surceon-Generat’s Orrice, Wasnineton City, D. C., 
July 29th, 1862. 

“‘ Dear Doctor :—-1 shall give you orders in a day or two to get 
ready a large quantity of supplies, so as to be constantly prepared 
for any emergency which may arise. I will try to be in Philadelphia 
in a few days to consult with you on the subject. In purchasing sup- 
plies, I think it is much better to buy all articles from those who are 
dealers in them—liquors from liquor dealers, groceries from grocers, 
books from booksellers, drugs from druggists, etc. The system of 
buying all things from one person, which prevailed to a great extent 
under the old regime, is not the correct principle. 

‘“‘T am glad you like Hobart. I am anxious to see the instruments. 

Yours sincerely, W. A. Hammonp. 
‘“‘Surcron G. E. Cooper, U.S. A., Philadelphia.” 
Comment is unnecessary. 
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Dr. Hammond adduces abundant evidence to show that the supplies 
furnished by the Wyeths previously to his appointment were of ex- 
cellent quality. He declares that ‘‘ no report was ever made to my 
office, previous to July 31st, 1862 [the date on which the specifica. 
tion charges him with issuing the order], that the stores supplied by 
Messrs. Wyeth were inferior in quality, deficient in quantity, or 
excessive in price.’’ And only one, by a citizen physician at Fort 
Delaware, was received subsequently to that date. Per contra, the 
evidence of a large number of army medical officers, including such 
men as Metical Inspectors Cuyler, Coolidge and Vollum, Surgeon 
Letterman, Medical Director of the Army of the Potomac, and many 
others of similar standing, was given in the court, and was conclusive 
as to the excellent character of their supplies. In a single instance, 
where some inferior articles had been supplied to a medical store- 
keeper, but of which the Surgeon-General had no knowledge, the par- 
ties who furnished them cheerfully replaced them with others of good 
quality. They had been accidentally furnished under the pressure of 
a sudden emergency. The charge of light weight arose from using 
troy instead of avoirdupois weight in testing the purchases, and in mea- 
suring fluids that are sold by weight. This is from the report of Medi- 
cal Inspector Coolidge, who had been sent to Philadelphia to ascer- 
tain the truth with regard to the purchases in question, and who also 
says, ‘‘ [ have no reason to believe that any fraudulent sales were made.”’ 

With regard to any corrupt influence supposed to have been brought 
to bear on the Surgeon-General by the Messrs. Wyeth, one of the 
firm, Mr. Francis Wyeth, testified as follows :— 


“‘Q. State whether, in any of the transactions of your house with 
the Medical Purveyor’s Department of the United States, the accused 
had any interest, personal or pecuniary, direct or indirect, any profit 
or advantage therefrom. 

“The Judge Advocate objected to this question ; was overruled, 
and desired his exception to be noted. 

A. He had not.”’ 

‘‘ And further, when cross-examined by the Judge Advocate. _ 

““Q. Low do you know that the Surgeon-General had not any inte- 
rest in the supplies furnished by your house ? 

“* A. No business connected with the house could be carried on without 
my knowledge. Being a partner in the concern, I was interested in all 
the monied transactions of the firm. I would be consulted, and be one to 
advise with.”’ 

The seventh specification charges the Surgeon-General with corrupl- 
ly and unlawfully ordering of the Messrs. Wyeth forty thousand 
cans of their Extract of Beef, ‘which extract of beef so ordered was of 
inferior quality, unfit for hospital use, unsuitable and unwholesome for 
the sick and wounded in hospitals, and not demanded by the erigencres 
of the public service.’’ The moral offence charged in this specification 
lay in the words which we have italicized, and of this charge he was 
acquitted by the court, but found guilty of the alleged illegality involved 
inthe order. In his evidence with regard to the quality and great value 
of this timely supply, Medical Inspector Coolidge says, speaking of 
the battle-ficld near Centreville, “ if we had had ordinary food we would 
not have been able to cook it in the quantities required by the wounded ; 
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and I believe that the hospital supplies, and mainly the beef extract, saved 
many lives on that battle-field.”’ 

Of the next specification on which the Surgeon-General was found 

ilty, this finding sf extended to the alleged excess of authority 
in requiring a Medical Purveyor to purchase certain blankets. This 
question of authority we, have already discussed, and will therefore 
say no more about it. Of the charge of corruption in connection 
with it, he was acquitted. 

This finishes the charges and specifications on which the late Sur- 
geon-General was tried by court-martial. We cannot forbear to quote 
from his statemeut a passage relating to the principal witness against 
him. 

‘* After Cooper had concluded his evidence in regard to the letters 
of June seventeenth and July thirtieth, which the Judge Advocate 
wished him to swear had never been in his possession, but which Dr. 
Cooper was forced to admit ‘ were familiar’ to him, he came to me 
outside of the court-room and expressed the utmost contrition for the 
evidence he had given. He said no one could tell how he had been 
goaded and threatened, and cajoled into testifying as he had, and that 
he would ‘catch it’ for not swearing he had never received the let- 
ters above referred to. Llis conversation was long and evidently sin- 
cere, and was heard in part by Messrs. Bradley and Larris, my coun- 
sel, and by Dr. 5. Adams of the army. To Mr. Harris he expressed 
himself in similar terms to those he used to me. I can only hope, for 
his own sake, that he has truly repented of the bitter wrong he has 
done 

One word with regard to the comments of the Judge Advocate on 
the enormity of the offences of which the accused had been convicted. 
Towards the close of his report he says : 


‘That the natural and necessary result of the acts of the accused, 
as established by the record, involved a criminal spoliation of the 
Government treasury, which alone would have called for his dismissal 
from the service, cannot be denied; but when it is remembered, as 
shown by the proof, that this spoliation was in part accomplished by 
the purchase of inferior medical supplies and stores—thus compromis- 
ing the health and comfort, and jeopardizing the lives of the sick and 
wounded soldiers suffering in the hospitals and upon the battle-fields 
of the country—soldiers solemnly committed to the shelter and sym- 
pathies of the office held by the accused, by the very law and purpose 
of its creation—it must be admitted that this fearfully augments the 
measure of his criminality.”’ 


If the reader will turn back he will find that it was just on this 
very point, the inferiority of the supplies, that the Surgeon-General 
was in several instances acquitted. With regard to the two remaining 
instances in which he was convicted—namely, the alleged order to 
buy inferior blankets, and that to buy medicines of the Wyeths—in the 
first instance the charge was not sustained by a particle of proof, and 
in the other the strongest evidence was offered that the articles sup- 
plied by this firm had been, almost without exception, of the best 
quality ! 

We have thus gone over the principal points in the late Surgeon- 
General’s statement, in a very brief and cursory manner, it is true, but 
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fairly and dispassionately, we think, and we leave it to our readers to 
say whether the verdict and sentence passed upon him are compatible 
with the documentary evidence which he quotes from the record of 
the Court. Has he not made out a case strong enough to authorize 
any honest man to look upon him as innocent of the terrible charges 
of which he has been convicted, until the whole evidence in the cage 
shall be laid before the country and the world? We have carefully 
refrained from discussing the influences and motives which are beliey- 
ed by Dr. Hammond to have led to his otherwise unaccountable con- 
viction, and of which he speaks quite freely and at length in the pam- 
phlet before us, and have confined ourselves to a simple review of the 
action of the court-martial. To Congress we look for a thorough and 
searching examination of the whole trial, which alone can satisfy the 
friends of one whom so many have looked upon with pride as a credit 
to the medical profession and the nation. To no other tribunal can 
we look for a clearing up of the mystery which involves this extraor- 
dinary trial ; as we learn, from good authority, that the prosecuting 
Attorney of the United States, after a revision of the proceedings of 
the court-martial, has informed Dr. Hammond’s counsel that he finds 
nothing on which to base a criminal prosecution. The late Surgeon- 
General is therefore cut off from the opportunity of a fair, open, jury 
trial. If he is the guilty man that his enemies believe him to be, his 

uilt is ten times blacker for the statements in the pamphlet before us. 

f he is innocent, what compensation can atone for the stigma, even 
though temporary, which has made his name a reproach to the medi- 
cal profession and the nation! 


MIsceLLANEous matter omitted for want of space. 
STATISTICS OF BOSTON. 
For tHe WEEK ENDING Saturpay, NovemBer 26th, 1864. 
DEATHS. 


Males. | Females. | Totai. 
Deaths during the week 48 43 91 
Ave. mortality of corresponding weeks for ten years, 1853—1863, | 36.9 38.1 | 75.0 
Average corrected to increased population 00 00 82.16 
Death of persons above90 - - 0 1 1 


Diep,—At his residence, High Street, Charlestown, on the 24th ult., Dr. Benjamin Rush 
Tinslar, U.S.N., aged 64 years. He had just returned from Portsmouth, and was about to 
sit down at his supper table, when he fell on the floor and almost instantly died. He was a 
native of New York, but hed made his residence in Charlestown some twenty-five years. 
He entered the Navy in 1823, and was last in active service several years ago as fleet surgeon, 
on the “ Hartford,” then stationed in the East Indies.—At his residence, in New Haven, Ct., 
Nov. 24th, Prof. Benjamin Silliman, Sr., aged $4, for many years known as the able Profes- 
sor of Chemistry in Yale College.—At Greenville, R. 1., Nov. 13th, Dr. Dan King, formerly 
of Taunton, Mass., aged 72 years.—At Manchester, N. H., 2\st ult., Zaccheus Colburn, M.D. 
aged 63 years 10 months 16 days—a graduate of Brown University, class of 1827.—At New 
Orleans, Oct. 21st, of yellow fever, Dr. Ira W. Bragg, formerly Assistant Surgeon in 
Marine Hospital at Chelsea, aged 28 years. Dr. Bragg was a native of Concord, N 


DEATHS IN Boston for the week ending Saturday noon, Nov. 26th, 91. Males, —Fe- 
males, 43.—Apoplexy, l—asthma, 1—inflammation of the bowels, 1—inflammation 
n, 2—bronchitis, 3—cholera, 1—consumption, 13—convulsions, 3—croup, 4—cya 
1—de! ility, l—diarrhcea, 1—diphtheria, 4—dropsy of the brain, 3—drowned, 1—crysipelas, 
1—exhaustion, 1—scarlet fever, 5—typhoid fever, 5—disease of the heart, 1—infantile dis- 
ease, 5—jaundice, 1—laryngitis, 2—congestion of the lungs, |—inflammation of the lungs, 8 
—Inarasmus, 2—paralysis, 2—peritonitis, 1—premature birth, 3—smallpox, 1 
, |—tumor, 1—unknown, 7—whooping cough, 2. 

Under 4 years of age, 46—between 5 and 20 years, 11—between 20 and 40 years, 15—be- 
=> ant years, 9—above 60 years, 10. Born in the United States, 69—Ireland, 16— 
other laces, 


- 


